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SURGICAL PROGRESS. 


This is carefully divided upon a grooved director. A chain saw is 
now introduced in front of the sacrum, a special elevator being used 
to separate the soft parts upon its anterior surface; the chain saw is 
passed between these and the bone. 

The flap of bone and skin is now drawn downward, the coccy- 
geus and sacro-sciatic ligaments being still further divided, if neces¬ 
sary. The pudendo-htemorrhoida! and the fourth sacral nerves are 
not injured by this procedure. In case an insufficient amount of 
space is afforded, the osteo-plastic flap may be divided longitudinally. 
—Berliner klinische Wochenschrift, 1S93, No. 13. 

II. Technique of Extirpation of the Uterus by the 
Sacral Way. By Dr. Hochknego. This is a repetition of the 
author’s proposition for the sacral method of extirpation of the 
uterus. His present method of operating is as follows: The skin 
incision is commenced in the median line one centimetre above the 
sacro-iliac joint, and extends to the anus, includes this on the left 
side, and terminates upon the perimeum in the median line. In the 
upper portion of the region included in this incision the tissues are 
separated to the bone; below, the incision is carried only to the 
lower peri-rectal connective tissue. At the perinreum the skin only is 
separated. The coccyx is now removed, and the rectum isolated 
upon the left side; upon the right and anteriorly it remains intact to 
the attachment of the posterior vaginal wall, the left side of which 
is exposed without difficulty. The blade of a scissors is now intro¬ 
duced into the vagina, and this is split its entire extent, unless it is 
invaded by carcinoma, in which case the incision with the scissors 
stops short of the neoplasm. In the upper angle of the wound the 
rectum is loosened from the posterior uterine surface by blunt dis¬ 
section. The entire posterior surface of the uterus and annexa are 
brought into view. The latter may now be conveniently and safely 
separated from the bladder; the ureters may be identified and 
avoided; the vessels sought and ligated. After removal of the 
uterus, any portion of the vaginal wall may be removed if found to 
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be diseased. The opening into the peritonaeum may be now sutured 
with buried sutures, the rectum replaced and held in position also 
with buried sutures; the remainder of the vagina is sutured; the 
external wound is packed with gauze, sutured for a portion of 
its extent, provision being made for drainage. During the after- 
treatment the patient maintains the dorsal position, with the pelvis 
somewhat elevated.— Wiener medieinische IVochenschrift, No. 24, 
lS 93- 

George Ryersox Fowler (Brooklyn). 

HEAD AND NECK. 

I. Trephining for Haemorrhage After Fracture of 
the Base of the Skull. By Dr. Stexzel (KUstrin). The author 
reports the case of a laborer who fell 1.5 metres, striking his head 
upon a cement floor. He presented insensibility and vomiting. 
The consciousness returned, and ptosis of the left eye developed. 
He mounted two flights of stairs and fell to the floor unconscious. 
Stenzel saw him two hours later, and discovered unconsciousness, 
pulse fifty, left ptosis, and paralysis of the muscles of the right side 
of the body. There was no bleeding from the ears or nose. On the 
following day the left eye-lids were found deeply injected with blood, 
and the other symptoms remained unchanged. With the diagnosis 
of haemorrhage in the left middle fossa of the skull, he performed a 
trepanation forty-eight hours after the injury. A large exudate of 
blood was found between the dura and the skull, and the bleeding 
continued when this was removed. This was controlled by a tam¬ 
ponade of iodoform gauze, which was renewed on the second day. 
A week after the injury the bleeding had ceased, and the flap of bone 
and scalp was replaced. After the operation the patient soon 
returned to consciousness with the symptoms of aphasia. Healing 
per primam, and ultimate recovery.— Verhandlunge n der deutschen 
Gesellschaft fur Chirurgie, xxii Kongress, 1S93. 



